2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 97000085877 May 02, 2000 8:00 am

SUNSHINE BAKERY, INC. Secretary of State

05-02-2000 90114 011 ***150.00

Principal Place of Business Mailing Address
4510 UNIVERSITY DR 3566 COCO LAKE DR
CORAL SPRINGS FL 33076 COCONUT GREEK FL 33073-4145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0789508 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired

Fae Required [——

6. Name an_d A;!dress of Curran; Réglstered Agent 7. Name and Address of New Heélslered Agent
Name
MINTON, MICHAEL D Street Address (P.O. Box Number is Not Accepiable)
DEAN, MEAD & MINTON
1903 S 25TH STREET SUITE 200
FORT PIERCE FL 34947 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . o
. . 10. Election Ca Fi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee wilt be $550.00 ° TrustIFund g;::?br:ni:)n:ncmg O Etigi(?ohflgige
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE O change [ Addition
NAME WATKINS, DERBY H NAME
STREET ADDRESS | 3232 WELLINGTON ROAD STREET ADDRESS
CITY-S1-2IP ALEXANDRIA VA 22302 CITY-57-2IP
TITLE P [ Detete TITLE O trange T Addition
NAME MARTINUZZ, DARLENE A NAME
STREET ADDRESS | 9586 COCO LAKE DRIVE STREET ADCRESS
or-STak | COCONUT CREEK FL 33073 GIr¥-8T-2P
me . 8T . - . Oloeee _ .ITE__ e e L) change [ Adcliion
HAME CRISP, CAROLYN HAME
STREET ADDRESS | 4586 COCO LAKE DR STREET ADDRESS .
orvs 2@ | COCONUT CREEK FL 33073 omy-51-2¢
TITLE M Delete TITLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ pelete TILE [change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section ¢19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an Adiress, with all other like empowered.
é/éf//@ 93Y 340 323

" Date Daytime Phcne #

SIGNATURE:

oA



